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STANDARD CERTIFICATE OF DEATH sure rie v 2309

Rev, w.u"-'ilac-‘-- ' eyl
- ~ 13
' BIRTH NO. — ~ REG. DIST. uo.m»mumv REG. DIST. m.@fmmm:m ‘z rf/

V.5, Mo.30

J 1. PLACE OF DEATH j |2 USUAL RESIDENCE (Whers decessed lived, If insticution: residence bdon
. COUNTY ! STA adumnimaion}
07 ¥9| Naw ffadrid * *STAEmissourt  New SHVE .
/ b. CIEY (I oateida corpursts limits, weite RURAL and give [ AIYENSE‘{. DEF) c. Cgl'g (U outeide sorporate lim} RURAL acd give townablipy /
mahip) 1 1)
TN Hartzell (( ooz Toadlf" ombartzell  ((Vooe, Zoos [P 2
FH!..SLPF&T‘EOOF (If 2ot ia boapdial or institution, give address of locatian} d'Asggff-f;aTs (If ramal; ghra tocationd 7/ / r
INSTITUTION ] i )
S'DP‘EA(:%ES%% 8. (First) b. (Middle) o, (Last) l 4. Da}'e (Maonth) (Day) (Year)
(Typeor Print) _ Tmery Franklin Love ceaw Sapt. 28 1952

5, S5EX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lo yesrs| o moer 1 TEAN | 7 taer 2 urs,
WIDOV/ED, DIVORCED (Spesity) . last birthday} |Monthe| Days | Hours | Min.
M white widowsd 2~ "| July 4 1862 90 |
10a. USUAL QCCUPATION (Cive kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or {orelgn ocuntry) 12. CITIZEN OF WHA'
wor lifs, even if retired. . DUSTRY / COUNTRY?
: JZ)? j M State of Ky; U.5.A.
' 13a. FATHER’ lab. MOTHER" 5 MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
lemes LOVe ﬁfﬁbpth Foster i dacangad
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL"‘SB:URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve, no, or unknown) | {If yes, give war,or date of servien) RO.

PR Reymond Lova Risco Migsouri
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL, CERTIFICATION
l) NSET AND DEATH
. Enter only onecouseper | I DISEASE OR CONDITION Ql
1ine for (s}, (b), and (o) | PVRECTLY LEADING TO DEATH= (4 QGJ\.A:_Q)WN 0"

-,n o - \' ) :
T o | DO 052 SIS TS o
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b} H

=
as heart fallure, asthenia, | rise to the above cquse (a) stating : s oy .
de. It mecns the dia. | 1he underlying cauee last. . 3% .

eade, Infurts, or Dl N DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death but ot
related to the disease or condition causing death.

-

AR

19a. DATE OF OP_FEm 19b. MAJOR FINDINGS OF OPERATION . ' . o .t 20, AUTOPSY?
. , - /53X ves [ ] wo (]
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY tag., lncrabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atreet, office bldg..ete.) L . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK

rd
2. I hereby cem,fy I&al I gite the deceased from Q~ I d _S')Hi , lo q el WIM I last eaw the deceased

WRITE . PLAINLY—USING IFNi'ADING BLACK INE—MAKE A PERMANENT RECORD

elive on , and tha! death occurred i’ &0 m., fram the causes and on the date slated abore,

' 2. SIGNATUR, /) ;- .. { (Degree or title} . 23c. DATE SIGNiD
L SO ANOAO v 2 1N W L 0~ ~4d
24a. BURIAL,. CREMA- | 24b,"DATE ™~ 24c. I\A'HE OF ("EM b2 OR CREMATORY 24d. LOCATION (Gity, town, or ty) (State)
TOBERIHAL it 1) gapt 30 19§2 Melden cemstdry Malden . Fisg

élﬁ FUIERAL DIRICTOI s SIGHATUZI E ABDI[”

(Licensed Embalmer’s Statement on Rmru Side)

e

DATE BECD PY LOCAL | REGISTRAR'S SIGNAT A
el 3=\ By
¥

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by imean.

Student Embalmer Ko.

working under my personal supervision.

SEUBBNTt ccevsnrrracanane tesesesrasenasianne Sig‘ned.m“:m.

Student Embalmar -
Licensed Embatmer No I& 7/ /7

Lo

G. (Failure to comply with

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




